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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

1

Name of Debtor

1-30 Days

31-60 Days

61-90 Days

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

Over 90 Days

6

Nonadmitted

7

Admitted

NONE




Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61-90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
State of Michigan, Department of Community Health.. ..A446,752 ...
46 ....259,058 .

RXAMEIICA. ...

250,646

705,810

0199999. Total Pharmaceutical Rebate RECEIVADIES..........cccoveviviiiiieieiesieie et

Capitation Arrangement Receivables
State of Michigan, Department of Community Health.............ccccoerieieiniieieeseeeese s
Births - Medicaid

490,875
147,592

412,920
..... 1,938,449

0499998. Capitation Arrangement Receivables Not Listed Individually

..638,467

0499999. Total Capital Arrangement Receivables .
0799999. Total Health Care RECEIVADIES.............ccueverrvrerierieieisesieeeisesiese s ssessssssessessssssesesseseens

898,113

6l
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31-60 Days 61-90 Days 91 - 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate accounts not individually listed - COVEred........cc.ouimrrrirrimrrenmresnmerserersseessereessnens [ 19,485,145 [ ..o ssssssesssseesesessssnees S [orreessersesnersssssesessesssssssesssssessseeans O oo — 19,485,145

0499999. Subtotals..........coevsriieriiiniiisiiris s ..

0]

0

19,485,145

0599999. Unreported claim and other claim reserves

0799999. Total claims unpaid

34,405,309

0899999. Accrued medical incentive pool and bonus amou
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61- 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
0299999. Payables NOt INGIVIAUAIY ISEEA............c..cveiuiieiieriiiiteii ettt ettt sttt saess et estsssesesestessesssaans  essesssssssessessssessessesassessesscesesesseses et esses st eesessesseesssess e et et et et aetesses et et essessee et ess et et et essessetessessessnsassensessnsansess | siessstossossesssssntassessessntensesesanes 1,208,461 | ..o IO
0399999, TOAl GrOSS PAYADIES.........cucvveiviteiiseisiiete ettt sttt et a et s st et s s b s st e s s s e s sssebebsstesass  S4absssesssssesassssesesseses s e se s s se e e s s e Ae s s se s a4 s e A et s e AR bR Ao A s e A b bR AR s e A e s bR R s AR e e s e At s A A et s st s et et s et s s e tebenset | Heebebessesetes et b s et et e eae s st sans 1,208,461 [ .o 1,208,461 | ..o 0
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa % Members asa % to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:

1. Medical groups.. 159,183,577 ...206,339 .159,183,577
2. INEEIMEAIAMES. ... veeeceree ettt f bbbttt sn st st s entntnnns | sntensnssessensnnsnsessessensessensannens0 | eernnrnenennntnnennnensensnesessenseess 000 | orrrsiee e
3. AILOtNEE PrOVIAETS. ... ..vviecveei ettt bbb s bbb bbb s s bbbt s s b bt s s s snntens | dnsensessnsansessessntensenas 19,147,087 | oeieieieieeieieiisiieee0BD ittt s s | rttsstessssstessessstsstessessessssensesssssnes | festessessstensessesessnsenser st entensetsntenss | eretentessesastensesaesanens 19,147,087
4, Total CapItation PAYMENES..........ccieieiriiriieiieie ettt bbbt bbb s s s st en st ensenae | entessessntensesersntansns 178,330,664 | ...ooovrerericirsrieieirieeenn3.0 | o 206,339 | .o 100.0 | v {0 N 178,330,664
Other Payments:
5. Fee-for-service ...50,536,263 .50,536,263
6. Contractual fee PAYMENES.........ccuerrriririrrireire ettt ssessssssssessassssssessssssssnssnssensssssessesssnssessesss | sessessessenssessnssansensed 10,445,938 | ovvevrvvirriiernrnersiissneinenens D15 e XXX 310,445,936
7. Bonus/withhold arrangements = fEE-Or-SEIVICE. .........cvruriieririe ettt sttt ss sttt ensns | eeteesessnssessansssssessensees e ssessansanes L0 R 0.0 [ e XXX e [ XXX oetieeveeiieveeies [ eereeisiese e ssesses | orvessese s sesss s baes
8. Bonus/withhold arrangements - CONtractual fE8 PAYMENES...........vrieruiriiierireie ettt ettt estss | setesssessessessassssssessenssnsessessansanes L0 R 0.0 [ e XXX e e XXX ooieteirieieiiins [ ssaess | eresissesssss ettt
9. Non-contingent salaries
10. Aggregate cost arrangements...
11, All other payments
12, TOtAl OtNET PAYMENES......oueiiiiiieiieictie ettt s bbb s sttt bbb s s bt senses et nnts | dessesssssnsessessnssntanses 361,577,843 | ..o D70 [ e XK [ XXX eiriieieisninnies | arrereessiesssssssssesessssssanseessssneas {0 361,577,843
13, TOtal (LINE 4 PIUS LINE 12)... .ottt bbb | rebsen et 539,908,507 |.....ccoovnrrnrnnrinrnnnerinnnnn 100.0 | i e XXX i | e XXX iitireriniinninens | v 0 ] 539,908,507
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

OWNED

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES
1 2

Description

Improvements

3

Accumulated
Depreciation

Book Value
Less
Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and EQUIDMENL...........cciiiieces ettt bbb

Medical furniture, @qUIPMENE AN fIXTUTES..........ccviiecveiiie et

Pharmaceuticals and SUFGICal SUPPIIES..........ceuiuririciieereieeeie ettt ss et

Durable MediCal BQUIDMENL............civireie ittt bbbttt b e

................................ 1,342,492

................................ 1,064,114
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

A
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code.... 1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...ttt sebesnas | senbebesssesassssesenes 209,111 208,021 | .o
2. FIrSt QUAMET. ..ottt | ereneaesssissesensesens 215,775 | coeeeeeeseeeeeieeniins [ e ssssiesens | rvessesesssesss e sssteseniness | ebesesesss st seseresssssaessnnts | neresssessesesseesssssesesseresens | sresresessssesessnesesssesessneses | ernsssesssseesssssernns 1,399 | veererieresssiserenns 214,416 | ..o
3. SECONA QUAMET........coucveceerevecvee ettt sssnnes | evseseesssssssessesinean 211,387 | ooy [ e snsieiens | rressesesee st sen s | etesssesssesseseseressssssessnsnts | seresssissesesssesesssssensssesenss | sresesessnsesssssesessssessssnseses | erssseesssseessssnserns 1309 | vivieiiiieiniiseiinnn 209,892 |..coovereieeeeeees
4. TR QUAIET. ..ot | ceresesenee e 207,003 | ..ot | ereereienee s | et essenes | serensesnetess st ene s | rstessesnetesses et eneneenneens | crrstesensetessenenssssnsenesnenes | snsessensssessensesnesens ;00 | sererseererseieserees 205,340 | ..ovieeee
5. CUITENE YBAI.....coiveiecictiei ettt sssssensenens | ovssssessssssessesinean 206,339 204,593 | ..o
6.  Current year member MONthS.........cccocerieicriisiierisssesessisnienins | cersseesessssessenns 2,525,384 | ..oiiiieiiiiieiieisieiieiies | e ssnssisnes | esiesesissesiesessessssessessssans | srestessesessssssessesssssnsesseses | serisssssessessessntessessssansesians | sessessssassesessstensessssnsanes | sessessssesiesissassenes 18,200 | covevcrren. 2,507,184 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... esssenisnes | srsesssesssesessenes 353,089 | .oooorirreerrnerrienriennis | e | e | st ensin | seesss s | st | e 7,098 | oo 345,991 | .o
8. NON-PRYSICIAN......cvuriieirrircee et neisnns | sesessessenssesseeeens 197,096 | ..vieerieiiieisiieiisssenieinns | errsissesnsnssssssnsesssssnsennsss | oersssesssssessessssnsesssssnsassens | eressessssssensesssssssessensnsenes | sesessessessnsessessssansessensnsanse | resensessessnsesessssansesensnsans | eossessessssaneesesaseanes 6,550 | oo 190,546 | ..o
0. TOAIS. ettt | snresnersessrenrse e 550,185 | .o [0 P [ I {0 [0 P {0 (U P 13,648 | oo 536,537 | oo 0
10. Hospital patient days iNCUME. .......covurrerrerresisrsnisrisnsnessessisens | ceeeseessssssssessesseans 80,929 | ..t | ereeerenssne e snesssssnsneens | sersensessessenssnessssessenssnsanes | snsessensenssnssessenssnsssssensenes | seessensssssessensansessensanssnss | sesesessensansnsssssnsanssnssensas | sessssessasssnsensanenes 3,020 | oo 83,909 |
11. Number of inpatient admiSSIONS..........cccccoviererieiiierieiisiiserieriens | cersriesesssrsseesiennes 20,854 | .oveieiieciieiieiisieiieiies | et serisisnes | estesiesisssssesesessssessessssans | eressessesesessssessesssssntessesss | neriessssessessessstessesssssntesiens | sressessssestesessnsensessessnssnies | sressesissestesesassensassens 583 | oo 20,071 |
12. Health premiums WHItten (D).........cveeurverrircririnereriseeenins | ceveesinenennne 849,109,871 | ..eveorrvrerrierrieriinerinies | eereerieeessesssessienssessins | seessnesssessieses s esssiesnen | et | st | ersseesesss s | e 20,751,028 | ..o 628,358,643 | ......vvrirrrircrririnenis
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15, Health premiums €amMed...........c.couvvrerireeneeeeseeeeneins | eeveesesseesensessseeseeseeeens L0 O I O OO OO PO ISP OO PSP PSP PRSP OUOTTOTTTRTRRT
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care Services............ccoeveee | corverrerrinnnes 539,908,507 | .v.ceeveeereeeeiecreeeieeinenies | eeerieeteseeees e sseseenens [ eretesesssassssesssesesaesesesinss | erereassisesteseseetesesssssanens | eesseseetesesnessesessssesnsnsens | sresteresenssssessesesenssssenenes | everessesenesens 16,239,011 | ..ooevene 523,669,496 | ....ccevevreireeereeeeeeeans
18.  Amount incurred for provision of health care services..........coce. | voeeriisiennes 525,839,646 | ....cvuiviriierieiieiiiierieiiiiens | eisissieiisissiesieiesieseserisns | oeresiessesisssssessessssssansensnns | sesissensesssssssessansessssansesins | arissessesesessssessessessnsansesss | eesssssssenessessssssenessnseniens | esissessesiasnes 18,356,074 | ............... 507,483,572 | ..ooveveieeieeeeereean
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code.... 1531 NAIC Company Code.... 52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benegfit Plan Medicare Medicaid Other
Total Members at end of:
1o PHIOE VAN ...ttt sebesnas | senbebesssesassssesenes 209,111 208,021 | .o
2. FIrSt QUAMET. ..ottt | ereneaesssissesensesens 215,775 | coeeeeeeseeeeeieeniins [ e ssssiesens | rvessesesssesss e sssteseniness | ebesesesss st seseresssssaessnnts | neresssessesesseesssssesesseresens | sresresessssesessnesesssesessneses | ernsssesssseesssssernns 1,399 | veererieresssiserenns 214,416 | ..o
3. SECONA QUAMET........coucveceerevecvee ettt sssnnes | evseseesssssssessesinean 211,387 | ooy [ e snsieiens | rressesesee st sen s | etesssesssesseseseressssssessnsnts | seresssissesesssesesssssensssesenss | sresesessnsesssssesessssessssnseses | erssseesssseessssnserns 1309 | vivieiiiieiniiseiinnn 209,892 |..coovereieeeeeees
4. TR QUAIET. ..ot | ceresesenee e 207,003 | ..ot | ereereienee s | et essenes | serensesnetess st ene s | rstessesnetesses et eneneenneens | crrstesensetessenenssssnsenesnenes | snsessensssessensesnesens ;00 | sererseererseieserees 205,340 | ..ovieeee
5. CUITENE YBAI.....coiveiecictiei ettt sssssensenens | ovssssessssssessesinean 206,339 204,593 | ..o
6.  Current year member MONthS.........cccocerieicriisiierisssesessisnienins | cersseesessssessenns 2,525,384 | ..oiiiieiiiiieiieisieiieiies | e ssnssisnes | esiesesissesiesessessssessessssans | srestessesessssssessesssssnsesseses | serisssssessessessntessessssansesians | sessessssassesessstensessssnsanes | sessessssesiesissassenes 18,200 | covevcrren. 2,507,184 | ..o
Total Member Ambulatory Encounters for Year:
T PRYSICIN. ... esssenisnes | srsesssesssesessenes 353,089 | .oooorirreerrnerrienriennis | e | e | st ensin | seesss s | st | e 7,098 | oo 345,991 | .o
8. NON-PRYSICIAN......cvuriieirrircee et neisnns | sesessessenssesseeeens 197,096 | ..vieerieiiieisiieiisssenieinns | errsissesnsnssssssnsesssssnsennsss | oersssesssssessessssnsesssssnsassens | eressessssssensesssssssessensnsenes | sesessessessnsessessssansessensnsanse | resensessessnsesessssansesensnsans | eossessessssaneesesaseanes 6,550 | oo 190,546 | ..o
0. TOAIS. ettt | snresnersessrenrse e 550,185 | .o [0 P [ I {0 [0 P {0 (U P 13,648 | oo 536,537 | oo 0
10. Hospital patient days iNCUME. .......covurrerrerresisrsnisrisnsnessessisens | ceeeseessssssssessesseans 80,929 | ..t | ereeerenssne e snesssssnsneens | sersensessessenssnessssessenssnsanes | snsessensenssnssessenssnsssssensenes | seessensssssessensansessensanssnss | sesesessensansnsssssnsanssnssensas | sessssessasssnsensanenes 3,020 | oo 83,909 |
11, Number of inpatient admiSSIONS..........ccceieuiieriericieisieiiessiesieis | cerisiesssesessssessesssssseenas 0 | ettt esisserieiisies | eeresiesessssseessesssssniesessnes | sestessesesessssessessssansesiesans | eriesssssssessessstesiessessntensasse | essessssessessessstensessessnsenens | aressesissestesessstensesessnsanes | sesessesssssssesesetensessessnsane | estessesesessesessessnsensessnsans | srestesessessnsessessesintansesnsas
12. Health premiums WHItten (D).........cveeurverrircririnereriseeenins | ceveesinenennne 849,109,871 | ..eveorrvrerrierrieriinerinies | eereerieeessesssessienssessins | seessnesssessieses s esssiesnen | et | st | ersseesesss s | e 20,751,028 | ..o 628,358,643 | ......vvrirrrircrririnenis
13, Life premiums dir€Ch........coovicviiceieiceescee e eteenineies | cverineie e 0
14.  Property/casualty premiums WHteN............ccceeeeriicereiieeiiieiens | e 0 [ ot | e | sreressssreses e esessnetens | sreseresessesesisesesssreressnnses | sresssesesssetesssseaesssstesanses | sresebssetesssesesssetesenesesins | esseresssissesessetesessaesesetens | ebssieseseseresssiesetanetesenene | nebereseresasietetes e an s banes
15, Health premiums €amMed...........c.couvvrerireeneeeeseeeeneins | eeveesesseesensessseeseeseeeens L0 O I O OO OO PO ISP OO PSP PSP PRSP OUOTTOTTTRTRRT
16.  Property/casualty premiums €arned..........covsuerrermenrnrnsensesnnenns | seveesssessesssssnessessessnessens 0 | ettt snienninnies | serseeensense s sneenensnes | fenenssnseneesnsenseesensneensenane | srsennesssenseessssneessensntensene | ensessesansessessnransessenansanens | erensesesansenenssnsnsenenensnnses | nerensesssssnessenesansensensseanes | fassessessesansasensessnssnsensneane | srsssessesseranesnsenssessesneessnens
17. Amount paid for provision of health care Services............ccoeveee | corverrerrinnnes 539,940,007 | v.oeeveeereeerieeceeeeeeeieenies | eeerieeteseeeies s sseseenens [ eereetesessessssssesessaesssesinns | erereaesisestesesssesenensssenens | eestereesesesnessesessssesnsnssns | sreeteresinssssessesesenseansennnes | everessesensesens 16,239,011 | ..ooevene 523,700,996 | ...occveverreereeereeeeeeenns
18.  Amount incurred for provision of health care services..........coce. | voeeriisiennes 525,839,646 | ....cvuiviriierieiieiiiierieiiiiens | eisissieiisissiesieiesieseserisns | oeresiessesisssssessessssssansensnns | sesissensesssssssessansessssansesins | arissessesesessssessessessnsansesss | eesssssssenessessssssenessnseniens | esissessesiasnes 18,356,074 | ............... 507,483,572 | ..ooveveieeieeeeereean
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.

(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 1 - SECTION 2

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

7

Name of Reinsured

5

Location

Reinsurance Assumed Accident and Health Insurance Listed by Reinsured Company as of December 31, Current Year
8

6 7 9
Reserve
Type of Liability Other Than
Reinsurance Unearned for Unearned
Assumed Premiums Premiums Premiums

10
Reinsurance
Payable on
Paid and Unpaid
Losses

1

Modified
Coinsurance
Reserve

12
Funds
Withheld
Under
Coinsurance

NONE




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company as of December 31, Current Year
1 2 3 4 5 6 7
NAIC Federal
Company D Effective

Code Number Date Name of Company Location Paid Losses Unpaid Losses
Accident and Health - Non-Affiliates
39845............. 48-0921045......] .......01/01/2008 | Employers Reinsurance Corporation

0599999. | Total - NON-AfflIates. ... cviiureriiniiieisrisiiseisises s

0699999. | Total - Accident and Health

0799999. | Totals - Life, Annuity and ACCIAENt ANA HEAIN. ..ottt

31
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
39845............. 48-0921045........ [..01/01/2008] Employers Reinsurance Corporation... [MO... ... |[ASLILIL. 257975 |..
0299999. | Total - Authorized General Account - Non-Affiliates..........ccccooveveerenne. e eeeeeeerrerereeene e ee e ettt ettt n s 257,975
0399999. | Total - Authorized General Account.........c.ocovvevcrnnnee. 257,975
0799999. | Total - Authorized and Unauthorized General Account... 257,975
1599999, [ TOAIS.........cuocveiveeeeeteieereectee ettt ettt sttt es st es s s b s st ee b s ses st e s e st estent e bsessest s s et sestenss  sestesssessessasssssessessassaesestessasteessessastaesessestassessessensnssessentensnsaes | eeresiessisseees 257,975
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

Reinsurance Ceded To Unauthorized Companies
1 2 3 4 5 6 7 8 9 10 11 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company ID Effective Credit Recoverable Other (Cols. Letters of Trust from Balances + 13 But Not in
Code Number Date Name of Reinsurer Taken (Debit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2008 2007 2006 2005 2004
A. OPERATIONS ITEMS
1o PIBIMIUMS . ..ot | conisessnesi e sesienes | sesisesiesi et | s T | | s
2. Title XV = MEAICAIE. .......ouvverreenirirceiocrieesiesessesiesessesissessesssesse s ssssssessssssans | sosessssesssssssssssons 79 | e A1 | s A | |
3. Title XIX - MEAICAIT. ......vuveerriirririieceieciesnieseiessi s sesesess st sensssenssensses | sesesssesssnessssenees 179 | e 204 | e 680 | .o 1,351 | oo 695
4, Commissions and reinSUrance eXPENSE AlIOWANCE............c.euerieieeiinieiesseieines | erreresssssssesssssssesesins | sosesssssssessesssssssessesssss | resessesesssssssessesssseses | sesessesssssssessesssssssessess | sressessssessessessssessessnses
5. Total hospital and MEICAl EXPENSES..........ceviriviiirireiieeieisee et sss s sens | essssessssssssessssesessseses | cessssssessssesessssssessssess | sesessssssesessssessssssesesses | sessesessssesessssssessssesesss | sressssessssesesssssessssesens
B. BALANCE SHEET ITEMS
6. Premiums reCRIVADIE...........couuiiiiiicicirrr e | st | e | s | s | s
T, ClaIMS PAYADIE.........cveveerciiesieesee ettt et stes s b es s ssssssssaessssns | sressessnssssessesssessessesss | sessessssessesisssstessesinsins | sresssssessssssessesssenseses | sessessesissessesiessnsessesins | srsesessssessesissessesiesenes
8. Reinsurance recoverable 0N Paid I0SSES.........c.cvruirieieinininieenieseeeeissseeeeessnnns | rveeeeneeneseseenennns 32 [ e | e | s | s s
9. Experience rating refunds due OF UNPAIG............cerieierririniinrinnieineinsieinssnsssssnssens | sessessessnssessssssssessnns | sessesssssessesssssssssnssanes | sesessesssssessesssnssessnsses | nessessassssssessssssnsnssoss | sessessessssssessessansnssnses
10.  Commissions and reinsurance expense alloOWANCES UNPAIG...........crwereierrerrerninies | onrerrenesneessessesssnnenns | sessssesessssessssssssessnnss | sessssesssssssssesssssnssnssns | rsssessassessessessssssnssnss | sessessesssssssssssssssnsseses
11, Unauthorized reiNSUMANCE OffSEL..........c..eiiiririiiicieeiesiesieisissesiesienies | sersneessessnessnessnessesines | seressessessesssesssessnnss | sessesssssssssssssnesnesins | crnesinessnesisessesiseniens | coesesesssesssesssnsssnssensses
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and WIthReld from (F)..........ceieuieieicisieeseesiesectese e esisnes | eovvresiesessesssessesssseses | essesiessssesessissssssssins | eresssssesisssssessessssessasss | esessessssessesssssssessesens | ssesesssssessesssessesssnes
13, LEHEIS OF CIEAI (L)...uvurvieeiericeiereses ettt ssbesss s ssss s s ssssensesans | stsssesessssessessssssssssesss | essesiessssessssnsessssnsins | sresssssesessssessesssssssasss | essessesssssssesssssssesesns | svsessssssessesssessessesanes
14, TrUSE AGTEEMENLS (T)...vvreerereireiirreeiseisssissessessssessssssess st sssssssesssss s ssesssssssssssansssssnsss | ssessssssessasssnsnssessansns | sesssssssssmssesssnssessessanss | sesessesssssessosssnssnssassns | soessessasssessessasssnssnssnss | sessessessasssessesssssnsseses
15, OtNEE (0] itieeiieriisi e esi st sssse st ss e sns s ens st et sss st st entensansensenss | sssnsnsssssensensnssensansans | nessenssessonsensansessensanss | srensenssnssessensanssnssansas | oestensenssssensensansnsans | sessessensanssessensansnssases
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Resfated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10)........ccciriiiiiiieieieesie sttt sessessesns | sesssssssessessssessesnsas 133,257,013 | oot | e 133,257,013
2. Accident and health premiums due and UNPAIA (LINE 13).......vuruireririeriniinrireieieeissseseessssssiseens | esseessssessessssssesssssssssessessssssnss | sressessosssssessesssssssssssessssssnssessanss | esssessossassssssessessssssssessasssnsseses 0
3. Amounts recoverable from reinSUIErS (LINE 14.1)........cuvieieieieirinieiessesesssessesessssesessssssesses | sssessessssessesssssssesessssssens 31,500 [ oo | e 31,500
4. Net credit for Ceded reINSUTANCE. ..ot | cetisesisesessseseees XXX oitrrirrirenneen [ et eesssessssessentns | seseesessessnstsss s ese s s st e saees 0
5. All other admitted assets (DAIANCE)..........ccerriuririeieieeeee s sesesses | srersssassesessssasseesseas 16,395,843 | .oiiiiiieieie s seissienes | corrssrerensrsnenennens 16,395,843
6. TOtalS @SSELS (LINE 26)......cuuverreerererreeiecereeeieseseesiseessesss st ssest st snesssssssesssssssssssssesssnnses | oeeesssssssssssnssessnsees 149,684,356 | .....covvrrreercrirerrereeenieeennne (1 149,684,356
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...vuevueeierreeiieeereieiieeeseieeseesesaeeesseseseee st ssessesssessessessenssessessessssssessessns | sessessosssssessassssnnsans 53,890,454 | ..ot | et 53,890,454
8.  Accrued medical incentive pool and bonus payments (LINE 2)..........ccccueeieeiriierereeieeeisiieieieneieins | cevereeesesiessesessesessnas 1,755,299 | ..o | et 1,755,299
9. Premiums received in @dVanCe (LINE 8)........cwururiirneirieiieeiseieiseeiseieeessesese e ssessse s ssessssssssess | sesessessassssssssessssssnsans 2,100,009 | oo | e 2,100,009
10. Funds held under reinsurance treaties with authorized and unauthorized reiNSUIEIS (LINE 17)...... | ovieiiceieiiceriieesieteesieesiies | eeeresssssesesssesss e sssssbessssssesssess | sessesssssessssssessssssesessssessssssesenns 0
11.  Reinsurance in unauthorized companies (Line 18)
12, All other liabilities (DAIANCE)..........cvererrirrieririeie ettt est s ssessenes | anssssssssssssessasssssssssas 13,727,077 | oo ssissisnes | crsessessensnssssnsensees 13,727,077
13, Total lIabilIES (LINE 22).......c.uevrrreerrrieiereriseesieseseesisesssesseessse st sessssesssessssesssssssssees. | sessssessssesssssssesssnes T1AT2,839 | oo [V RN 71,472,839
14.  Total capital and SUIPIUS (LINE 31)......vuiurrirrerrieiniiereeieisssssseesssssssssssessesssssssssesssssssssssessesssssesss | sssssssessssssssasssssssssas 78,211,517 | oo XXX ooieieiieiies | cvreieiesisesssseesennnens 78,211,517
15.  Total liabilities, capital and SUFPIUS (LINE 32).........ccouriveiirriieieieieieeiesiese e sssessesssssssesesnes | sesessessessssssessessenns 149,684,356 | ...coocvvrrererreeeese e {1 I 149,684,356
NET CREDIT FOR CEDED REINSURANCE
16, ClaIMS UNPAIG........coeieriieieicisie ettt sttt b s tensens | oebessessessssassessesnsbestes e b st en s saes 0
17, Accrued medical INCENLIVE POOL.........cvveureireirririenerreeiresese e sesssse s ssessesessessenns | setessessssssssssesseensssssesesssessesnees 0
18.  Premiums reCeived iN @AVANCE. ..o | cobereb bbb 0
19.  Reinsurance recoverable 0N PaI I0SSES..........uurururerreuieeirrireceneireieesseeseeseesssssssesessessssssssessans | seesessessssssesssssesssssssssessasssssesan 0
20. Other ceded reinSUrance reCOVErabIES...........oociiiiiiie i | s 0
21, Total ceded reinSUranCe rECOVETADIES...........c.cvuiuciicriciieriresiserieseesiesie et ssensenises | etsenssens s 0
22, Premiums reCIVADIE............ccouiiiiiciicic s | e 0
23. Funds held under reinsurance treaties with authorized and unauthorized reinSUrErs.............coocees | vovererirerirnriiniinnennsese 0
24. Unauthorized reinsurance....
25.  Other ceded reinsurance payableS/OffSEtS..........ccoiiuiiciiiiiriecieee e ssssenss | erssssessessssessesssssss s sssssnsensenad 0
26. Total ceded reinsSurance PayablES/OMSELS. ..ot sssstenes | eraessesssssssesses st es s sss e seesad 0
27. Total net credit for ceded reINSUMANCE............cc.ruiiririeieere s sssssssesineses | eriesiesi s 0
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

© o N o gk~ W=

ol Ol gl gl g1 U1l Gl Ul B AR A R A R A DR DA W oW W W W W W WWRNRNRNDNIDRINDNDRNRNDRRN S s s s s s
© ® NS o Rk WO 2O 0 0 NSO R 0D =20 0 0N OR OS2 O 00N ORE WD =2 O 0O N R WSO

KENLUCKY... oot
Louisiana.

MAIYIANG. ..o s

MaSSACHUSELES...........cvvceciriireissee s MA
Michigan
Minnesota
MISSISSIDPI. ..vervocvevereireie sttt MS
MISSOUN. .ot MO

New Hampshire..........ccceviciceiccsicccsce e NH
NEW JBISEY...cvveiiiiiriiiscie sttt snne NJ
NEW MEXICO.......ovvrreerrieieirieeine et NM
INEW YOTK....veieeiriieieie et NY
NOMh CaroliNg........c.eevuivriiiiriieineiseieiseei e seeseeseeees NC
NOMH DAKOTA. ...t ND
ORlI0. ittt OH
OKIZNOMA.......ooiei bbb OK
OFBUON. ...ttt sttt s s bnen OR
PENNSYIVANIA. ..ot nees PA
RhOdE ISIANG........coreee s RI
SOUth CaroliNa.........ceevererreeirrrenriseiees et eees
South Dakota...

Tennessee

TOXAS . vvurerrerrereereetssese s tsse sttt
UM
Vermont... .
VITGINIB. c1voveereeireeereseese sttt ssensnens
WaShINGLON......couererirecreie et WA
WESE VIFGINIA.....eorevevcerieiiecincre st WV
Wisconsin.... .
WYOMING. ..ottt ssnen
AMETICAN SAMOA.......oveerererrereeeeeeseeeeee e sseesess st ssessenens AS
GUAM. ..ottt GU
PUEHO RICO......oueriieiiscreie et PR
US Virgin ISIands..........ccrueiniencinieneneseinese e sseceseieeessseeeeeees Vi
Northern Mariana ISIands..............cocerenenninineineeenseseieenns MP
CANAAA. ...t
Aggregate Other Alien

TOAIS. .ottt
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Statement as of December 31, 2008 of the Molina Healthcare of MiChigan, Inc.

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
13-4204626 Molina Healthcare, INC...........cc.cvueveveeeecieeeceeeeeeeveeeee e | eeveveeeseesaenes 91,500,000 |....ccceeveeee. (48,628,452) 189,633,304 et ses s tessesanntenns | eeveesssienias 232,504,852

... [33-0342719... ... |Molina Healthcare of California...... 5,000,000 |.... ...(36,926,803) | .. ..(31,926,803) | ...
... | 20-2714545... ... | Molina Healthcare of California Partner PIaN, INC...........ccccve. [ coririiieiinieiieisisseiieis | veviessssssessssssesesssssssesens | soessessssassesssssssesessssessesies | sssesssssssessesssssssesessssessesse | sesssssssessesssssssessesssssssessess | sresssssssessessessssessessssasss | sesess | sessessesssssssessessssessessssens | sessessssessessessssessassessnsans 0.
... [ 38-3341599... .. |Molina Healthcare of Michigan, Inc.... .(12,000,000) | ...oocvvereereriereieierienians (33,699,070) ..(45,699,070) | ...
... | 38-3435959... e [HCLB, INCeitiitit ettt sssss | sevssssssssssses s ssessss e seees s ettt sessenns | st | resessees et ssssnses | sessessiesesessessesessensns | sesiens | sesessestense s st esses st | ertesseeses sttt eees 0.
... [33-0617992... ... IMolina Healthcare of Utah, INC..........ccceeeierireieieisieiesissis | ceviseiesesississssssssssisssens | sevesssssessssssessessssssessessnes ...(13,649,893) | .. 13,649,893)
... 191-1284790... ... | Molina Healthcare of Washington, Inc... . e ———————— ....(44,246,997) | .. 104,246,997) | ..
... | 38-2623350... ... | Health Care HOMZONS, INC......c.vuveevcvereieieieeesee e | creisisisesesss e esiesieses | eveesssessessssssesessessesssseess S PSR TTT T S OO O R 0]..
. | 85-0408506... ... |Molina Healthcare of New Mexico, Inc... +(15,000,000) { ...eovererereerernneeeeeeenenes (14,416,236) | .. ..(29,416,236) | ...

20-1494455............. Molina Healthcare of INAIANE, INC..........c.ccvivireeiieeieceeiiis | eeereierieeieeeenseissieisnes | eevieetssessssesisssssessssesenees | ceetssessesssisssssessesssesssssins | esesssssessssessssesessssssessstens | sevesessesesssssssssssssesssssssssnss | eeesssessssssessesesessessssnns | sovsens

20-1494502.............. Molina Healthcare of TeXas, INC........cocevrrerreenrenrirnineneirinnes [ eoveerneeneereines (4,500,000) | verrerrerrenrereereerneenninenens | eeereerernseneesesesessesenes | e | sesseseesesennes (7,801,954) [ ...voveerrereerneireieerenens | rveree | eerereeseesnsessessssessssesessenes | seseesessesensens (12,301,954)
... [ 20-0750134... ... |Molina Healthcare of Ohio, Inc........... s een 18,350,000 | ..oooeorvecreeeeeieereeiesiesieias | ceeeveesee e | e (27,942,211) | .. (9,592,211)] ...
... |31-0628424... ... | Molina Healthcare InSurance COMPANY, INC.........ccccvevevieries | coriiisiieieiieieseesiseeieis | evessssssesessssessessssesssssens | sessesssssssessssssessesssssssesses | sssessessssessessssssessessssssssses | sessessssssessessssessessssssssssns et sesensene | enens | crerere e | e 0]..
... | 20-3567602... ... |Molina Healthcare of Nevada, Inc...... ol 1,500,000 | ..voevvevererieereieeiesieeiies | v sesssesesens | evene .(275,497) 1,224,503 |...
... | 26-0155137... ... |Molina Healthcare of Florida, INC..........ccccovevrrerereerernrseinns 123,050,000 | .vvivcveieiieeieiesiesireiens | e | s (61,974) ..22,988,026 |...
. |43-1743902... .. | Alliance for Community Health, LLC (dba Molina Healthcare o ... 228452 | o | s | e 10,447,669) ..(10,219,217) | ...

26-1769086... Molina Healthcare of Virginia, INC........cccoovoerreiciesssierisiienians 500,000 | .oevviieierssiisisrssisiieies | eeseesissiesisssessesssssssssnses | eseersssessssenes (165,000) ....335,000 |...

© 9999999, | COMMTON TOMIS....crcres oo eeeeeeeeeeeeeeeeeeereeeseeeneseseseresese | e




Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? WAIVED
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10. Wil the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life Supplement
be filed with the state of domicile and electronicaly with the NAIC by March 1? NO
14. Wil the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Supplement be filed wtih the state of
domicile and electronically with the NAIC by March 1? NO
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS: BAR CODE:

2.
3.
4.
5.
6.
AUV T A 0
7. *» 52 6 302 00282850000 0 =*
8.
) PR 20U 8 0 O RS
N WMMWWWMWWWWMWWWWWWW
. WMMWWWMWWWWMWWWWWWW
N WMMWWWMWWWWMWMWWWWW
. WWNWWWWWWWMWMWMWWWW
. WWNWWWWWWWMWWMWWWWW
. WWNWWWWWWWMWWWMWWWW
0000 0 O
16. * 5 2 6 3 0 2 008 3300000 0 »
000 0O R
17. * 5 2 6 302 008 2110000 0 »
20020 00 5 A
18. * 5 2 6 302 0082130000 0 »
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Statement as of December 31, 2008 of the Molina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General

Containment Adjustment Administrative Investment

Expenses Expenses Expenses Expenses Total
2504, CONtNUING EAUCALION..........uevceeeeeceeeceie ettt sses s ssssssnsennes | eevssssessenssnnes 49,512 [ oo 5,800 |..ooovrrrrrnnne A4 K I IO 132,605
2505. Conferences/Seminars. 27,629 909 43421 [ | e 71,959
2506. Freight......ccccoevevveveenene 358 [ 75,098 75,456
2507, MISCEIIANEOUS.........cverevierrieiie sttt s et s e b s s sss st sssssntens | sressssssessessssessesnsenss | sessersssessessessssensessnsns | conssessesissnssessenns 2671 | oo e 261
2509. Other AdMINIStrative EXPENSES..........c.eueveceeeeeeeceeeiieseseeseeesessessesseesssssesssesssssssssssssssssens | svvessesssssssssones T T U 1,217,432 |.... ...1,220,119
2597. Summary of remaining Write-ins for LINE 25...........coiiiiiiiieicciisecessissesssssesesesssssene | eossessesssnsesens 80,186 |......cce0ee....6,709 | oo 1,413,505 [ .0 | 1,500,400

41P
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Overflow Page for Write-Ins

NONE
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PROPERTY/CASUALTY SUPPLEMENTS

TOBE FILNVQNERCH 1

For the Year Ended December 31, 2008
Of the.....Molina Healthcare of Michigan, Inc.

ADDRESS .....Troy MI 48084-5209

NAIC Group Code.....1531 NAIC Company Code.....52630 Employer's ID Number.....38-3341599



Supplement for the year 2008 of the Molina Healthcare of Michigan, Inc.

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2



Supplement for the year 2008 of the Molina Healthcare of Michigan, Inc.

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 1T
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2008 of the Molina Healthcare of Michigan, Inc.

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M
NONE

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

Sch. P-Pt. 2T
NONE

PS30, PS31, PS32



Supplement for the year 2008 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14 Data) 00000000
NAIC Group Code.....1531  NAIC Company Code....52630 BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and

Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

£€Sd

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood

3. Farmowners multiple peril....

4. Homeowners multiple peril...
5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)

6. Mortgage guaranty

8. Ocean marine......

9. Inland marine...
10. Financial guaranty.
11. Medical malpractice.
12. Earthquake........ccccocvnenee
13. Group accident and health (b)..
14. Credit A & H (group and individual

15.1 Collectively renewable A&H (b)...
15.2 Non-cancelable A & H (b)............
15.3 Guaranteed renewable A & H (b).........
15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only.

15.6 Medicare Title XVIII exempt from state taxes or fees....................
15.7 Allother A & H (D)o
15.8 Federal employees health benefits program premium (b)...

16. Workers' COMPENSALON.........cccovurrirrrrirririeeiseeieesseieeseesneeenes
17.1 Other liability
17.3 Excess workers' compensation
18. Products liability
19.1 Private passenger auto no-fault (personal injury protection)..........
19.2 Other private passenger auto liability
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...........c.cccevvievnns

21.1 Private passenger auto physical damage
21.2 Commercial auto physical damage..
22. Aircraft (all perils)................

)

26. Burglary and theft.
27. Boiler and machinery...

30. Warranty...
34. Aggregate write-ins for other lines of business
35, TOTALS ()-eueveeeereerereeeieeseesseieessessseseese st ssessssisessessssesenns

. Summary of remaining write-ins for Line 34 from overflow page.
3499. TOTALS (Lines 3401 thru 3403 plus 3498) (Line 34 above)..........
(a) Finance and service charges not included in Lines 1t0 35 §.............. 0.
(b) For health business on indiciated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
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Supplement for the year 2008 of the Molina Healthcare of MiChigan, Inc.

Overflow Page for Write-Ins

NONE
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